send all specimens (0, I and 2 h) in one batch to the laboratory. In our experience, it may take up to 4 h for the specimen to reach the laboratory via the routine transport service of the hospital. Therefore the time interval between collection of the blood sample and separation of plasma varies from 0 to 4 h for the '2 h specimen' and 2-6 for the '0 h specimen'. In order to examine the effect of this delay an aliquot of all blood samples was centrifuged immediately and the plasma separated for glucose analysis. A second aliquot was sent to the laboratory, according to our normal practice.
Thus, for each patient two sets of OGTT results were obtained; OGTT result A from samples processed immediately and OGTT result B from samples measured routinely. These were then classified according to the revised World Health Organization] and the American National Diabetes Data Group (NDDGt criteria into normal, diabetes mellitus, impaired glucose rolerance and non-diagnostic. 
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Plasma glucose concentration was measured by a glucose oxidase method using the 'Encore' centrifugal analyser (Baker Instruments Co, Allentown, USA) with a between-batch coefficient of variation not exceeding 3·7%.
Ninety-three patients had concordant classifications irrespective of whether OGTf results A or B were used. In these 93 patients the mean (± SEM) difference in glucose concentration between the two sets of results were O'7 (± 0.03), 0·6 (± 0,05), O· 5 (± 0,06) mrnol/L at 0, I and 2 h, respectively. Seven patients by the NDDG criteria and four patients by the WHO criteria had discordant classifications between results A and B (Table I ). The mean differences in blood glucose concentration in these seven patients were 0·8 (± 0,06), 0·9 (± 0,14) and 0·9 (± 0'17)mmoI/L at 0, I and 2 h, respectively.
Our results show that delay in processing blood specimens for glucose determination in normal practice may lead to misclassification in up to 7% of OGTTs. In this series, no patient with diabetes mellitus was misclassified as impaired glucose tolerance. However, since completing the study, we have discovered two such patients.
We therefore conclude that marginal OGTf results should be interpreted with caution and the test repeated, particularly if there was delay in separating plasma from the cells. Delayed separation is one cause of the lack of reproducibility of OGTfs and this is of particular importance in the context of epidemiological studies where single tests are often used.
